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  ﺸﺘﺮﻴــﺑ ﺁﻥ ﻋﻠــﺖ. ﻫﻤــﺮﺍﻩ ﺍﺳــﺖ ﺳــﺮﻓﻪ ﻭ ﻨﻪﻴﺳــ ﺧــﺲ
 ﮑﻮﻳﻣـﺎ  ﻲﻭﻟ  ـ ﺍﺳﺖ (suriV laitycnyS yrotaripseR )VSR
 ﻣﺤـﺴﻮﺏ  ﺁﻥ ﻋﻮﺍﻣـﻞ  ﺗﻮﺍﻧﻨـﺪ  ﻲﻣ ﻫﻢ ﻫﺎ ﺮﻭﺱﻳﻭ ﺮﻳﺳﺎ ﻭ ﭘﻼﺳﻤﺎ
 ﺍﺯ ﻫـﻢ  ﻲﺴﻤﻴ  ـﺭﻭﻣﺎﺗ ﻱﻫـﺎ  ﻱﻤﺎﺭﻴﺑ ﻭ ﻮﻥﻴﺮﺍﺳﻴﺁﺳﭙ ﻭ ﺁﺳﻢ. ﺷﻮﻧﺪ
 ﻧﻈـﺮ  ﺍﺯ ﺣـﺎﺩ  ﺖﻴﻮﻟﻴﺑﺮﻭﻧـﺸ . ﺷـﻮﻧﺪ  ﻲﻣ ﻣﺤﺴﻮﺏ ﺁﻥ ﮕﺮﻳﺩ ﻋﻠﻞ
 ﻧـﻮﻉ  ﻦﻳ  ـﺍ ﺩﺭ. ﺍﺳـﺖ  ﻫﻤـﺮﺍﻩ  ﻱﺑﺮﻭﻧﺸﮑﺘﺎﺯ ﺑﺎ ﺍﻏﻠﺐ ﮏﻳﭘﺎﺗﻮﻟﻮﮊ
 ﻏﺎﻟﺒﺎ  ﻭﺷﻮﺩ ﻲﻧﻤ ﺪﻩﻳﺩ ﻲﻮﭘﺴﻴﺑ ﺩﺭ ﮐﻼﮊﻥ ﻭ ﺒﺮﻭﺑﻼﺳﺖﻴﻓ ﻱﻤﺎﺭﻴﺑ
 ﺣﺎﺩ ﺑﺮﻭﻧﺸﻴﻮﻟﻴﺖ ﺑﺎﻟﻴﻨﻲ ﻋﻼﻳﻢ .(٢) ﺎﺑﺪﻳ ﻲﻣ ﺑﻬﺒﻮﺩ ﺩﺧﻮ ﺑﻪ ﺧﻮﺩ
ﻢ ﺁﻥ ﻳ ـﻦ ﻋﻼ ﻳﺗـﺮ ﺍﺯ ﻣﻬﻢ  ﻭ ﺑﺎﺷﺪ ﻲﻣ ﻲﺮﻭﺳﻳﻭ ﻱﻫﺎ ﻲﭘﻨﻮﻣﻮﻧ ﻣﺎﻧﻨﺪ
 ﺗﻨﻔﺲ ﺗﻌﺪﺍﺩ ﺶﻳﻭﺍﻓﺰﺍ( ﺰﻳﻭ) ﻨﻪﻴﺳ ﺧﺲ ﺧﺲ ﻭ ﺗﺐ ﺗﻮﺍﻥ ﺑﻪ  ﻲﻣ
  .(٣) ﺍﺷﺎﺭﻩ ﮐﺮﺩ
 ﻗﻄﺮ ﺩﻟﻴﻞ ﺑﻪ ﻣﺎﻩ ﺷﺶ ﺯﻳﺮ ﺷﻴﺮﺧﻮﺍﺭﺍﻥ ﺧﺼﻮﺻﺎ ﺷﻴﺮﺧﻮﺍﺭﺍﻥ ﺩﺭ
 ﺗﻮﺍﻧـﺪ ﻣـﻲ  ﻫـﺎ ﺑﺮﻭﻧـﺸﻴﻮﻝ  ﺍﻟﺘﻬﺎﺏ ﻭ ﺍﺩﻡ ﻫﻮﺍﻳﻲ، ﻱﻫﺎ ﺭﺍﻩ ﮐﻮﭼﮏ
ﻦ ﺭﻭ ﻻﺯﻡ ﺍﺳـﺖ ﻳ  ـﺍﺯ ﺍ (. ١)ﮔـﺮﺩﺩ  ﺗﻨﻔـﺴﻲ  ﺩﻳـﺴﺘﺮﺱ  ﺑﻪ ﻣﻨﺠﺮ
 ﺑـﻪ  ﺍﻏﻠـﺐ  ﺑﻴﻤـﺎﺭﻱ  ﺍﻳـﻦ  ﺩﺭﻣـﺎﻥ . ﺮﺩﻴ ـ ﺻﻮﺭﺕ ﮔ ﻲﺩﺭﻣﺎﻥ ﻣﻨﺎﺳﺒ 
 ﻭ ﺗـﺐ  ﺿـﺪ  ﺩﺍﺭﻭﻫـﺎﻱ  ﺩﺭﻣﺎﻧﻲ، ﻣﺎﻳﻊ ﺷﺎﻣﻞ ﻭ ﺣﻤﺎﻳﺘﻲ ﺻﻮﺭﺕ
 ﮔﺸﺎﺩ ﻣﺜﻞ ﻫﺎﻳﻲ ﺩﺭﻣﺎﻥ ﻣﻮﺭﺩ ﺩﺭ ﺗﺎﺯﮔﻲ ﺑﻪ(. ٢ )ﺑﺎﺷﺪ ﻲﻣ ﺍﻛﺴﻴﮋﻥ
 ﺑـﻪ  ﻧﻔـﺮﻳﻦ  ﺍﭘـﻲ  ﻧﻴـﺰ  ﻭ ﺳـﺎﻟﺒﻮﺗﺎﻣﻮﻝ  ﻗﺒﻴﻞ ﺍﺯ ﺑﺮﻭﻧﺶ ﻫﺎﻱ ﻛﻨﻨﺪﻩ
  (. ٣ ﻭ٤) ﺍﺳﺖ ﺷﺪﻩ ﺍﻧﺠﺎﻡ ﻫﺎﻳﻲ ﺑﺮﺭﺳﻲ ﻧﺒﻮﻻﻳﺰ ﺻﻮﺭﺕ
  ﻭﺑـﺮﻭﻧﺶ ﻱﻫـﺎ ﮐﻨﻨـﺪﻩ ﮔـﺸﺎﺩ ﺩﺍﺭﻭﻫـﺎﻱ ﺍﺯ ﺍﺳـﺘﻔﺎﺩﻩ ﻣـﻮﺭﺩ ﺩﺭ
 ﺩﺭ ﺍﮐﻨـﻮﻥ  ﻫـﻢ (. ٥ ﻭ٦ )ﻧﺪﺍﺭﺩ ﻭﺟﻮﺩ ﻧﻈﺮ ﺍﺗﻔﺎﻕ ﻫﺎ، ﺑﺘﺎﺍﮔﻮﻧﻴﺴﺖ
 ﺑـﺮﺍﻱ ( ﻦﻴﻭﻧﺘـﻮﻟ ) ﺍﺳﺘﻨﺸﺎﻗﻲ ﺳﺎﻟﺒﻮﺗﺎﻣﻮﻝ ﺍﺯ ﺮﺍﻥﻳﺍ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ
ﻭﻟـﻲ  ﺷـﻮﺩ  ﻣـﻲ  ﺍﺳـﺘﻔﺎﺩﻩ  ﺑﺮﻭﻧـﺸﻴﻮﻟﻴﺖ  ﺑـﻪ  ﻣﺒﺘﻼ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭﻣﺎﻥ
(. ٧) ﻧﻴـﺴﺖ  ﺛﺮﻮﻣ ﺩﺍﺭﻭ ﺍﻳﻦ ﮐﻪ ﺍﻧﺪ ﺩﺍﺩﻩ ﻧﺸﺎﻥ ﻣﺘﻌﺪﺩﻱ ﻣﻄﺎﻟﻌﺎﺕ
 ﭙﺮﻳﻫـﺎ  ﻦﻴﺳﺎﻟ ﻣﺜﺒﺖ ﺮﻴﺛﺎﺗ ﻣﻄﺎﻟﻌﺎﺕ ﺍﺯ ﻲﻌﻀﺑ ﺩﺭﮕﺮ، ﻳﺍﺯ ﻃﺮﻑ ﺩ 
 .(٨ ﻭ٩) ﺍﺳـﺖ  ﺷـﺪﻩ  ﺪﻩﻳﺩ ﺖﻴﻮﻟﻴﺑﺮﻭﻧﺸ ﻢﻳﻋﻼ ﺑﻬﺒﻮﺩ ﺩﺭ ﮏﻴﺗﻮﻧ
 ﻣﺨﺘﻠـﻒ ﻱﻫـﺎ  ﻏﻠﻈـﺖ ﻱﺍ ﺴﻪﻳ ﻣﻘﺎﻲﺑﻪ ﺑﺮﺭﺳﮕﺮ ﮐﻪ ﻳﺩ ﻲﺑﺮﺧﺩﺭ 
ﻣـﺜﻼ . ﻣﺸﺎﺑﻪ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪ ﺞ ﻳﻧﺘﺎ ﺍﻧﺪ،ﮏ ﭘﺮﺩﺍﺧﺘﻪ ﻴﭙﺮﺗﻮﻧﻳﻦ ﻫﺎ ﻴﺳﺎﻟ
ﻦ ﻴﺳـﺎﻟ ﺑـﺎ ﺩﺭﺻـﺪ  ٣ﮏ ﻴ  ـﭙﺮﺗﻮﻧﻳﻦ ﻫﺎ ﻴ ﺳﺎﻟ ﻱﺍ ﺴﻪﻳ ﻣﻘﺎ ﻲﺩﺭ ﺑﺮﺭﺳ 
 ﻦﻴﺳـﺎﻟ  ﺍﺯ ﻧـﺸﺎﻥ ﺩﺍﺩﻩ ﺷـﺪ ﮐـﻪ ﺍﺳـﺘﻔﺎﺩﻩ  ﺩﺭﺻـﺪ ٧ﮏ ﻴﭙﺮﺗﻮﻧﻳﻫﺎ
ﻦ ﻴﺴﻪ ﺑﺎ ﺳﺎﻟ ﻳﺩﺭ ﻣﻘﺎ  ﻱﺸﺘﺮﻴﺑ ﻲﺩﺭﻣﺎﻧ ﺮﻴﺛﺎﺗ ﺩﺭﺻﺪ ٣ﺗﻮﻧﻴﻚ ﻫﺎﻳﭙﺮ
 ﺩﺍﺷـﺘﻪ  ﺖﻴﻮﻟﻴﺑﺮﻭﻧـﺸ  ﻢﻳ ـﻋﻼ ﻥﺩﺭﻣـﺎ  ﺩﺭﺻﺪ ﺩﺭ  ٧ﮏ ﻴﭙﺮ ﺗﻮﻧ ﻳﻫﺎ
ﻭ ﺩﺭ  (۰۱ )ﺍﺳـﺖ  ﺩﺍﺩﻩ ﮐـﺎﻫﺶ  ﺭﺍ ﺩﺭﻣـﺎﻥ  ﻣـﺪﺕ  ﻃﻮﻝ ﻭ ﺍﺳﺖ
 ﺰﻴ ـﻦ ﻧﻴ ﺳﺮﻡ ﻧﺮﻣـﺎﻝ ﺳـﺎﻟ ﺩﺭﺻﺪ ﺑﺎ ٣  ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦﺮﻴﺛﺎﺗﺴﻪ ﺑﺎ ﻳﻣﻘﺎ
 ﻭ ﺑﻬﺘﺮ ﺖ،ﻴﻮﻟﻴﺑﺮﻭﻧﺸ ﺩﺭﻣﺎﻥ ﺟﻬﺖ ﺩﺭﺻﺪ ٣ ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ ﺰﺭﻳﻮﻻﻧﺒ
 ﺩﺭ ﺩﺭﺻـﺪ  ٥ ﻫﺎﻳﭙﺮﺳـﺎﻟﻴﻦ  ﺮﻴﺛﺎﺗ  ـ ﻲﺑﺮﺭﺳ ـ ﺩﺭ .(١١ )ﺑﻮﺩ ﺛﺮﺗﺮﻮﻣ
 ﻭ ﻦﻴﻭﻧﺘ ــﻮﻟ ﺍﺯ ﺗﺮﻛﻴﺒ ــﻲ ﺍﺳ ــﺘﻔﺎﺩﻩ ،ﺎﻥﮐﻮﺩﮐ ــ ﺩﺭ ﺣ ــﺎﺩ ﻨ ــﮓﻳﺰﻳﻭ
 ﺍﺳـﺘﻔﺎﺩﻩ  ﺑـﻪ  ﻧـﺴﺒﺖ  ﻱﺑﻬﺘـﺮ  ﻲﺩﺭﻣﺎﻧ ﺮﻴﺛﺎﺗ ،ﺩﺭﺻﺪ ٥ ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ
 ﻲﺩﺭ ﺑﺮﺧ ـ (.٢١) ﺍﺳﺖ ﺩﺍﺷﺘﻪ ﻦﻴﺳﺎﻟ ﻧﺮﻣﺎﻝ ﻭ ﻦﻴﻭﻧﺘﻮﻟ ﺍﺯ ﺗﺮﻛﻴﺒﻲ
 ﻣـﺸﺎﺑﻪ ﻲ ﺩﺭﺻﺪ ﺍﺛﺮ ﺩﺭﻣﺎﻧ ٣ﻦ ﻴﭙﺮﺳﺎﻟﻳﻦ ﻭ ﻫﺎ ﻴﺰ ﻭﻧﺘﻮﻟ ﻴﻣﻄﺎﻟﻌﺎﺕ ﻧ 
ﻒ ﻭ ﻴ  ـ ﺑـﺎ ﺷـﺪﺕ ﺧﻔ ﻲﺮﻭﺳ ـﻳﺖ ﻭ ﻴﻮﻟﻴﻢ ﺑﺮﻭﻧـﺸ ﻳﺩﺭ ﺩﺭﻣﺎﻥ ﻋﻼ 
ﻦ ﻴﻫﻤﭽﻨ  ـ. (٣١) ﺍﻧﺪﺍﻧﺪ ﻭ ﻫﺮﺩﻭ ﺑﺪﻭﻥ ﻋﺎﺭﺿﻪ ﺑﻮﺩﻩ  ﻪﻣﺘﻮﺳﻂ ﺩﺍﺷﺘ 
  ﻫﺎﻳﭙﺮﺳـﺎﻟﻴﻦ   ﺍﺳـﺘﻔﺎﺩ ﺍﺯ ﮐـﻪ  ﺩﺍﺩ ﻧـﺸﺎﻥ  ،ﮕـﺮ ﻳ ﺩ ﻱﺍﺞ ﻣﻄﺎﻟﻌـﻪ ﻳﻧﺘﺎ
 ﻧﻔـﺮﻳﻦ  ﺍﭘﻲ ﺑﺎ ﻫﻤﺮﺍﻩ ﺳﺎﻟﻴﻦ ﻧﺮﻣﺎﻝ ﻭ ﻧﻔﺮﻳﻦ ﺍﭘﻲ ﺑﺎ ﻫﻤﺮﺍﻩ ﺩﺭﺻﺪ ٣
  .(٤١) ﺍﺭﻧﺪﺩ ﺑﺮﺍﺑﺮ ﻭ ﻣﺸﺎﺑﻪ ﻲﺩﺭﻣﺎﻧ ﺮﻴﺗﺄﺛ
ﺖ ﺣـﺎﺩ ﺩﺭ ﮐﻮﺩﮐـﺎﻥ ﻴﻮﻟﻴ ﮐﻪ ﺑﺮﻭﻧﺸ ﻱﺑﻪ ﻋﻮﺍﺭﺽ ﻣﺘﻌﺪﺩ  ﺗﻮﺟﻪ ﺑﺎ
 ﺩﺭ ﻦﻴﻭﻧﺘـﻮﻟ  ﻱﺩﺍﺭﻭ ﺑـﻮﺩﻥ  ﺎﺏﻴ ـﮐﻤ ﺑـﻪ  ﺗﻮﺟﻪ ﺑﺎ ﻭ ﮐﻨﺪ ﻲ ﻣ ﺠﺎﺩﻳﺍ
 ﺩﺭ ﺩﺭﺻـﺪ  ٣ ﻫﺎﻳﭙﺮﺳـﺎﻟﻴﻦ  ﺍﺛﺮ ﻦﻴﻴﺗﻌ ﻫﺪﻑ ﺑﺎ ﻣﻄﺎﻟﻌﻪ ﻦﻳﺍ ﺮﺍﻥ،ﻳﺍ
  .ﺍﺳﺖ ﮔﺮﻓﺘﻪ ﺍﻧﺠﺎﻡ ﺖﻴﻮﻟﻴﺑﺮﻭﻧﺸ ﻢﻳﻋﻼ ﺑﻬﺒﻮﺩ
  
  ﺑﺮﺭﺳﻲﺭﻭﺵ 
   ﮐـﻪ ﺍﺳـﺖ ﻲﻨﻴﺑـﺎﻟ ﻳﻲﮐﺎﺭﺁﺯﻣـﺎ ﻣﻄﺎﻟﻌـﻪ ﮏﻳـ ﻣﻄﺎﻟﻌـﻪ ﻦﻳـﺍ     
ﺮﺍﺟﻌـﻪ  ﻣﺖﻴﻮﻟﻴﻤﺎﺭ ﻣﺒﺘﻼ ﺑﻪ ﺑﺮﻭﻧﺸ ﻴ ﺑ ٠٧ ﻱ ﺑﺮ ﺭﻭ ١٩٣١ ﺳﺎﻝ ﺩﺭ
 ﻱﻤـﺎﺭ ﻴ ﺑ. ﺍﻧﺠﺎﻡ ﺷـﺪﻩ ﺍﺳـﺖ ﮐﻨﻨﺪﻩ ﺑﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﺟﺮ ﺷﻬﺮﮐﺮﺩ 
 ﺗﻮﺳـﻂ ﻲﻨﻴﻢ ﺑـﺎﻟ ﻳ  ـ ﻣـﻮﺭﺩ ﭘـﮋﻭﻫﺶ، ﺑـﺮ ﺍﺳـﺎﺱ ﻋﻼ ﻱﻫﺎ ﻧﻤﻮﻧﻪ
   ﻣﻄﺎﻟﻌـﻪ ﺑـﺎ ﮐـﺪ ﻲﻣﺠـﻮﺯ ﺍﺧﻼﻗ  ـ .ﺗﺎﻳﻴـﺪ ﺷـﺪ ﻣﺘﺨﺼﺺ ﺍﻃﻔﺎﻝ 
ﺑﺎ ﺪ ﻭ ﻳ ﺷﻬﺮﮐﺮﺩ ﺍﺧﺬ ﮔﺮﺩﻲ ﺍﺯ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑ ١٩-٠١-٤٢
.  ﺛﺒ ــﺖ ﺷ ــﺪﻩ ﺍﺳ ــﺖ TCRI  ﺩﺭ2N2220150112102ﮐ ــﺪ 
 ﻧﻈـﺮ  ﺍﺯ ﻭﺭﻭﺩ ﺍﺯ ﻗﺒـﻞ  ﻣﻄﺎﻟﻌـﻪ  ﻦﻳ  ـﺍ ﺩﺭ ﻲﺑﺮﺭﺳ ﻣﻮﺭﺩ ﻱﻫﺎ ﻧﻤﻮﻧﻪ
 ﺣـﺎﺩ  ﺖﻴﻭﺿـﻌ  ﮐﻪ ﻲﻤﺎﺭﺍﻧﻴﺑ ﻭ ﺷﺪﻩ ﻱﺳﺎﺯ ﻣﺸﺎﺑﻪ ﻱﻤﺎﺭﻴﺑ ﺷﺪﺕ
 ﮐﺮﺩﻧـﺪ  ﻲﻣ ﺷﺪﻩ ﻦﻴﻴﺗﻌ ﺶﻴﭘ ﺍﺯ ﻱﺧﻄﺎ ﺩﭼﺎﺭ ﺭﺍ ﻣﻄﺎﻟﻌﻪ ﻭ ﺩﺍﺷﺘﻨﺪ
 ﻱﺍ  ﺳﺎﻟﻪ٢ ﻣﺎﻩ ﺗﺎ ٢ ﮐﻮﺩﮐﺎﻥ ،ﺎﺭ ﻭﺭﻭﺩ ﻴ ﻣﻌ .ﺷﺪﻧﺪ ﺧﺎﺭﺝ ﻣﻄﺎﻟﻌﻪ ﺍﺯ
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 ﺍﻥﻭ ﻫﻤﻜﺎﺭﺩﻛﺘﺮ ﻣﺤﻤﺪ ﻋﻠﻲ ﺯﻣﺎﻧﻲ  
  ٥٩٣١ﻣﺮﺩﺍﺩ ﻭ ﺷﻬﺮﻳﻮﺭ , ٤٠١ﻱ  ﺷﻤﺎﺭﻩ, ٤٢ﻱ  ﺭﻩ ﻱ ﻋﻠﻤﻲ، ﭘﮋﻭﻫﺸﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑﻲ ﻭ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ، ﺩﺭﻣﺎﻧﻲ ﺯﻧﺠـﺎﻥ، ﺩﻭ ﻣﺠﻠﻪ
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ﺎﻥ ﻤﺎﺭﺳـﺘ ﻴﺖ ﺩﺭ ﺑ ﻴﻮﻟﻴﺺ ﺑﺮﻭﻧـﺸ ﻴﺷﺪ ﮐﻪ ﺑـﺎ ﺗـﺸﺨ  ﻲﺭﺍ ﺷﺎﻣﻞ ﻣ 
ﻫﺎ ﺍﺯ ﺷﺮﮐﺖ ﮐﻮﺩﮐﺎﻥ ﺩﺭ ﻦ ﺁﻥ ﻳ ﺷﺪﻩ ﺑﻮﺩﻧﺪ ﻭ ﻭﺍﻟﺪ ﻱﻫﺎﺟﺮ ﺑﺴﺘﺮ 
ﺩﺍﺷﺘﻦ ﮕﺮ ﻭ ﻳ ﺩﻱﺍ ﻨﻪﻴ ﺯﻣﻱﻤﺎﺭﻴﻧﺪﺍﺷﺘﻦ ﺑ. ﺩﺍﺷﺘﻨﺪﺖ ﻳﻣﻄﺎﻟﻌﻪ ﺭﺿﺎ 
ﮕـﺮ ﻳﻋﻨـﻮﺍﻥ ﺩ ﺰ ﺑـﻪ ﻴ  ـﻧﺑﺮﺍﯼ ﺍﻭﻟﻴﻦ ﺑـﺎﺭ ﻨﻪ ﻴ ﺧﺲ ﺧﺲ ﺳ ﻱﺻﺪﺍ
 ﺍﺯ ﮐﻪ ﻲﻤﺎﺭﺍﻧﻴﺑ ﺗﻨﻬﺎﻦ ﻴﻫﻤﭽﻨ . ﻭﺭﻭﺩ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪ ﻱﺎﺭﻫﺎﻴﻣﻌ
ﭼـﮏ  ﺩﺭ ﻭ ﺪﺑﻮﺩﻧ  ـ ﻣﺘﻮﺳـﻂ  ﺗـﺎ  ﻒﻴ ـﺧﻔ ﻲﺗﻨﻔﺴ ﺖﻴﻭﺿﻌ ﻟﺤﺎﻅ
 ٩ ﺍﺯ ﮐﻤﺘـﺮ  ﻧﻤـﺮﻩ  ،(۵۱) (IADR) ﻲﺗﻨﻔﺴ ﺯﺟﺮ ﻲﺎﺑﻳﺍﺭﺯ ﺴﺖﻴﻟ
 ﮐـﻪ ﭘـﺲ ﺍﺯ ﻲﻤﺎﺭﺍﻧﻴ ﻓﻮﺕ ﮐﻮﺩﮎ، ﺑ .ﺷﺪﻧﺪ ﻣﻄﺎﻟﻌﻪ ﺩﺍﺷﺘﻨﺪ، ﻭﺍﺭﺩ 
 ﺩﺭﺻـﺪ ﺳـﻄﺢ ٣ﻦ ﻴﭙﺮﺳـﺎﻟ ﻳﺎ ﻫﺎ ﻳ ـﻦ ﻴﺎﻓﺖ ﻭﻧﺘﻮﻟ ﻳﻘﻪ ﺍﺯ ﺩﺭ ﻴ ﺩﻗ ٠٣
ﺮ ﻴﻥ ﺩﺭ ﺳ ـﻮﺎﻓﺖ ﮐﻮﺭﺗ  ـﻳ ﺩﺭﺻﺪ ﺩﺍﺷﺘﻨﺪ، ﺩﺭ ٥٨ﻥ ﮐﻤﺘﺮ ﺍﺯ ﮋﻴﺍﮐﺴ
 ﺩﺭﺻـﺪ ٣ﻦ ﻴﭙﺮﺳﺎﻟﻳﺎ ﻫﺎﻳﻦ ﻴ، ﻋﺪﻡ ﺍﻣﮑﺎﻥ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻭﻧﺘﻮﻟ ﻱﺑﺴﺘﺮ
ﻋﻨـﻮﺍﻥ  ﺑـﻪ ، ﺁﺳﻢ ﺩﺭ ﺧﺎﻧﻮﺍﺩﻩ ﻱﻤﺎﺭﻴ ﺑ ﻱ ﻭ ﺳﺎﺑﻘﻪ ﺑﻪ ﻋﻠﻞ ﻣﺨﺘﻠﻒ 
 .ﻧﺪ ﺧﺮﻭﺝ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪﻱﺎﺭﻫﺎﻴﻣﻌ
ﮐﻮﺭ ﺻـﻮﺭﺕ ﮔﺮﻓـﺖ؛ ﺑـﻪ  ﺣﺎﺿﺮ ﺑـﻪ ﺻـﻮﺭﺕ ﺩﻭﺳـﻮ ﻱ ﻣﻄﺎﻟﻌﻪ
 ﻧـﻮﻉ ﮕﺮ ﺍﺯﺷﺮﮐﺖ ﮐﻨﻨﺪﮔﺎﻥ ﻭ ﻧـﻪ ﭘﮋﻭﻫـﺸ ﻦ ﻳﻭﺍﻟﺪ ﮐﻪ ﻧﻪ ﻱﻧﺤﻮ
 ﺩﺭ ﻱﺑـﺴﺘﺮ  ﻃـﻮﻝ  ﺩﺭ ﻤـﺎﺭﺍﻥ ﻴﺑ ﯼ ﻪﻴ  ـﮐﻠ .ﻧﺪﺍﺷﺘﻨﺪ ﻲﺩﺭﻣﺎﻥ ﺍﻃﻼﻋ 
 ﻭ ﺖﻳ  ـﺰﻳﻭ ﺍﻃﻔـﺎﻝ  ﻣﺘﺨـﺼﺺ  ﭘﺰﺷـﮏ  ﺗﻮﺳﻂ ﻫﺎﺟﺮ ﻤﺎﺭﺳﺘﺎﻥﻴﺑ
 ﻭ ﺩﺍﺷﺖ ﺍﺩﺍﻣﻪ ﺺﻴﺗﺮﺧ ﻫﻨﮕﺎﻡ ﺗﺎ ﻨﻪﻳﻣﻌﺎ ﻦﻳﺍ ﮐﻪ ﺷﺪﻧﺪ ﻲﻣ ﻨﻪﻳﻣﻌﺎ
 ﻤـﺎﺭﺍﻥ ﻴ ﺑ. ﻣﺎﻫﻪ ﺍﺩﺍﻣﻪ ﺩﺍﺷـﺖ ٦ ﻲ ﺯﻣﺎﻧﯼ ﮏ ﺑﺎﺯﻩﻳ ﺩﺭ ﻱﺮﻴﮔ ﻧﻤﻮﻧﻪ
 ﻢﻴﺗﻘـﺴ  ﻱﺍ ﺴﻪﻳ  ـﻣﻘﺎ ﮔﺮﻭﻩ ﺩﻭ ﺑﻪ ﻲﺑﺮ ﺍﺳﺎﺱ ﺟﺪﻭﻝ ﺍﻋﺪﺍﺩ ﺗﺼﺎﺩﻓ 
 ﺩﻭﻡ ﮔـﺮﻭﻩ  ﻭ ﻦﻴﻭﻧﺘـﻮﻟ  ﺰﻳﻧﺒﻮﻻ ﺑﺎ ﺩﺭﻣﺎﻥ ﺗﺤﺖ ﺍﻭﻝ ﮔﺮﻭﻩ .ﺷﺪﻧﺪ
  . ﮔﺮﻓﺘﻨـﺪ  ﻗـﺮﺍﺭ  ﺩﺭﺻـﺪ  ٣ ﻫﺎﻳﭙﺮﺳـﺎﻟﻴﻦ  ﺰﻳﻧﺒـﻮﻻ  ﺑـﺎ  ﺩﺭﻣﺎﻥ ﺗﺤﺖ
 ﺑـﺮ  ﮔـﺮﻡ  ﻲﻠ  ـﻴﻣ ٠/١ ﻤـﺎﺭﺍﻥ ﻴﺑ ﻱﺑـﺮﺍ  ﺷﺪﻩ ﺰﻳﺗﺠﻮ ﻦﻴﻭﻧﺘﻮﻟ ﻣﻘﺪﺍﺭ
ﻪ ﺑ  ـ ﻣﻘﻄـﺮ  ﺁﺏ ﺍﺯ ﺍﺳـﺘﻔﺎﺩﻩ  ﺑـﺎ  ﺎﺯﻴﻧ ﻣﻮﺭﺩ ﺭﻗﺖ ﮐﻪ ﺑﻮﺩﻩ ﻠﻮﮔﺮﻡﻴﮐ
  ﺩﺭﺻـﺪ، ٣ ﻫﺎﻳﭙﺮﺳـﺎﻟﻴﻦ ﻣﺤﻠـﻮﻝ ﯼ ﻪﻴـﺗﻬ ﺟﻬـﺖ. ﺁﻣـﺪ ﺩﺳـﺖ
   ﺎﻝﻳ ـﻭ ﮏﻳ  ـ ﺭﺻﺪ ﺑﺎ ﺩ٥ﺪ ﻳﻢ ﮐﻠﺮﺍﻳﺳﺪ ﻣﺤﻠﻮﻝ ﺘﺮﻴﻟ ﻲﻠﻴﻣ ٣ ﻣﻘﺪﺍﺭ
 ﻳـﻲﺩﺍﺭﻭ ﺐﻴ  ـﺗﺮﮐ ﺩﻭ. ﺪﻳ  ـﮔﺮﺩ ﻣﺨﻠـﻮﻁ  ﻣﻘﻄـﺮ  ﺁﺏ ﻲﺳ ـ ﻲﺳ ـ ٥
 ﻤﺎﺭﺍﻥﻴﺑ ﻱﺑﺮﺍ ﺳﺎﻋﺖ ٤ ﻫﺮ ﺰﺭﻳﻧﺒﻮﻻ ﺩﺳﺘﮕﺎﻩ ﯼ ﻠﻪﻴﻭﺳﻪ ﺑ ﻣﺬﮐﻮﺭ،
 ﻣﺎﺳـﮏ  ﻖﻳ ـﻃﺮ ﺍﺯ ﻲﺍﺳﺘﻨـﺸﺎﻗ  ﯼﺩﺍﺭﻭ ﺪﻳ  ـﮔﺮﺩ ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﻭﻩ ﺩﻭ
 ﺫﮐﺮ ﺑﻪ ﻻﺯﻡ. ﺷﺪ ﺰﻳﻧﺒﻮﻻ ﻤﺎﺭﺍﻥﻴﺑ ﻱﺑﺮﺍ ﮋﻥﻴﺍﮐﺴ ﺑﺎ ﻫﻤﺮﺍﻩ ﺻﻮﺭﺕ
 ﻱﺑـﺮﺍ  ﻲﺩﺭﻣـﺎﻧ  ﻊﻳﻣﺎ ﻭ ﮋﻥﻴﺍﮐﺴ ﺟﻤﻠﻪ ﺍﺯ ﮕﺮﻳﺩ ﻱﻫﺎ ﺩﺭﻣﺎﻥ ﺍﺳﺖ
 ﺎﺭﻴﻣﻌ ﺣﺴﺐ ﺑﺮ ﻤﺎﺭﺍﻥﻴﺑ ﻲﻨﻴﺑﺎﻟ ﻢﻳﻋﻼ. ﺭﻓﺖ ﮐﺎﺭﻪ ﺑ ﻤﺎﺭﺍﻥﻴﺑ ﻫﻤﻪ
 ﺑـﺮ  ﻱﺑـﺴﺘﺮ  ﺯﻣﺎﻥ ﺍﺯ ﻱﺑﻬﺒﻮﺩ ﺯﻣﺎﻥ ﻣﺪﺕ ﻭ ﺷﺪﻩ ﻦﻴﻴﺗﻌ IADR
 ﺑـﻪ  ﮋﻩﻳﻭ ﺴﺖﻴﻟ ﭼﮏ ﺩﺭ ﻭ ﻣﺤﺎﺳﺒﻪ ﻤﺎﺭﻴﺑ ﻫﺮ ﻱﺑﺮﺍ ﺭﻭﺯ، ﺣﺴﺐ
 ﻭ ٢٢ ﻧـﺴﺨﻪ  SSPS ﺍﻓـﺰﺍﺭ ﻧـﺮﻡ  ﺍﺳـﺘﻔﺎﺩﻩ  ﺑـﺎ  ﻫﺎ ﺍﺩﻩﺩ .ﺪﻴﺭﺳ ﺛﺒﺖ
 ﺁﺯﻣـﻮﻥ  ﻭ deriap-T ،tset-T ﺮ،ﻳﺍﺳﮑﻮ ﻱﮐﺎ ﻱﺁﻣﺎﺭ ﻱﻫﺎ ﺁﺯﻣﻮﻥ
  .ﮔﺮﻓﺖ ﻗﺮﺍﺭ ﻞﻴﺗﺤﻠ ﻭ ﻪﻳﺗﺠﺰ ﻣﻮﺭﺩ ﻲﺘﻨﻳﻭ ﻣﻦ
  
  ﻫﺎ ﺎﻓﺘﻪﻳ
 ﺑﻄـﻮﺭ  ﺖﻴﻮﻟﻴﺑﺮﻭﻧـﺸ  ﺑـﻪ  ﻣﺒـﺘﻼ  ﮐـﻮﺩﮎ  ٠٧ ﻣﻄﺎﻟﻌـﻪ  ﻦﻳﺍ ﺩﺭ     
 ﺗﺤـﺖ  ﺍﻭﻝ ﮔـﺮﻭﻩ  ﺷـﺪﻩ،  ﻢﻴﺗﻘـﺴ  ﻧﻔﺮﻩ ٥٣ ﮔﺮﻭﻩ ﺩﻭ ﺑﻪ ﻲﺗﺼﺎﺩﻓ
 ﺰﻳﻧﺒـﻮﻻ  ﺑـﺎ  ﺩﺭﻣـﺎﻥ  ﺗﺤﺖ ﺩﻭﻡ ﮔﺮﻭﻩ ﻭ ﻦﻴﻭﻧﺘﻮﻟ ﺰﻳﻧﺒﻮﻻ ﺑﺎ ﺩﺭﻣﺎﻥ
 ﮔـﺮﻭﻩ  ﻤﺎﺭﺍﻥﻴﺑ ﻲﺳﻨ ﻦﻴﺎﻧﮕﻴﻣ. ﮔﺮﻓﺘﻨﺪ ﻗﺮﺍﺭ ﺻﺪﺩﺭ ٣ ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ
  ﻫﺎﻳﭙﺮﺳـﺎﻟﻴﻦ  ﻤـﺎﺭﺍﻥ ﻴﺑ ﺳـﻦ  ﻦﻴﺎﻧﮕﻴ  ـﻣ ﻭ ﻣﺎﻩ ٤١/١±٥/٦ ﻦﻴﻭﻧﺘﻮﻟ
  .ﺑﻮﺩ ﻣﺎﻩ ٢١/٦±٥/٦ ﺩﺭﺻﺪ ٣
ﻦ ﺩﻭ ﮔـﺮﻭﻩ ﻴ ﺑ  ـﻱﺩﺍﺭ ﻲﺮ، ﺍﺧﺘﻼﻑ ﻣﻌﻨ  ـﻳ ﺍﺳﮑﻮ ﻱﻃﺒﻖ ﺁﺯﻣﻮﻥ ﮐﺎ 
 ﻲ ﺟﻨـﺴ ﻲﻊ ﻓﺮﺍﻭﺍﻧ ﻳ، ﺗﻮﺯ ١ﺩﺭ ﺟﺪﻭﻝ  .(=P٠/٥ )ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ 
  . ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺷﺪﻩ ﺍﺳﺖ
  
  ﺟﻨﺲ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﻭﻧﺘﻮﻟﻴﻦ ﻭﻲﻊ ﻓﺮﺍﻭﺍﻧﻳﺗﻮﺯ: ١ ﺟﺪﻭﻝ
  ﺩﺭﺻﺪ ٣ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ 
  ﻦﻴﻭﻧﺘﻮﻟ
  ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ
  ﺩﺭﺻﺪ ٣
  ﮔﺮﻭﻩ       ﺟﻤﻊ
  ﺟﻨﺲ
  ﺩﺭﺻﺪ  ﺗﻌﺪﺍﺩ  ﺩﺭﺻﺪ  ﺗﻌﺪﺍﺩ  ﺩﺭﺻﺪ  ﺗﻌﺪﺍﺩ
  ٠٧  ٩٤  ٨٦/٦  ٤٢  ١٧/٤  ٥٢  ﭘﺴﺮ
  ٠٣  ١٢  ١٣/٤  ١١  ٨٢/٦  ٠١  ﺩﺧﺘﺮ
  ٠٠١  ٠٧  ٠٠١  ٥٣  ٠٠١  ٥٣  ﺟﻤﻊ
  
ﺩﻭ ﮔﺮﻭﻩ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺍﺯ ﻦ ﻴﺮ ﻧﺸﺎﻥ ﺩﺍﺩ ﮐﻪ ﺑ ﻳ ﺍﺳﮑﻮ ﻱﺁﺯﻣﻮﻥ ﮐﺎ 
    ﻭﺟ ــﻮﺩ ﻧﺪﺍﺷ ــﺖ ﻱﺩﺍﺭ ﻲ ﺍﺧ ــﺘﻼﻑ ﻣﻌﻨ  ــﻲﻨﻴﻢ ﺑ ــﺎﻟﻳ ــﻧﻈ ــﺮ ﻋﻼ
 ﺩﺭ ﺩﻭ ﻲﻨﻴﻢ ﺑـﺎﻟ ﻳ  ـ ﻋﻼ ﻲ، ﺩﺭﺻﺪ ﻓﺮﺍﻭﺍﻧ  ـ١ﺩﺭ ﺷﮑﻞ . (>P٠/٥٠)
  .ﮔﺮﻭﻩ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺷﺪﻩ ﺍﺳﺖ
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     ﺣﺎﺩ ﺑﺮﻭﻧﺸﻴﻮﻟﻴﺖ ﺳﻴﺮ ﺑﻬﺒﻮﺩﻱ ﺩﺭ  ﺩﺭﺻﺪ٣ﺍﺛﺮ ﻭﻧﺘﻮﻟﻴﻦ ﻭ ﺳﺎﻟﻴﻦ ﻫﻴﭙﺮ ﺗﻮﻧﻴﮏ 
  ٥٩٣١ﻣﺮﺩﺍﺩ ﻭ ﺷﻬﺮﻳﻮﺭ , ٤٠١ﻱ  ﺷﻤﺎﺭﻩ, ٤٢ﻱ  ﺭﻩ ﻱ ﻋﻠﻤﻲ، ﭘﮋﻭﻫﺸﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑﻲ ﻭ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ، ﺩﺭﻣﺎﻧﻲ ﺯﻧﺠـﺎﻥ، ﺩﻭ ﻣﺠﻠﻪ
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  ﺩﺭﺻﺪ ٣ ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ  ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﻭﻧﺘﻮﻟﻴﻦ ﻭﻲﻨﻴ ﻋﻼﺋﻢ ﺑﺎﻟﻲﺩﺭﺻﺪ ﻓﺮﺍﻭﺍﻧ: ١ﺷﮑﻞ 
  
 ﺑﺎﺭ ٤٣/١±٠١ﻦ ﻴﻘﻪ، ﺩﺭ ﮔﺮﻭﻩ ﻭﻧﺘﻮﻟ ﻴﻗﻦ ﺗﻌﺪﺍﺩ ﺗﻨﻔﺲ ﺩﺭ ﺩ ﻴﺎﻧﮕﻴﻣ
 ﺑـﺎﺭ ﺑـﻮﺩ ﻭ ﻃﺒـﻖ ٢٤/٦±٥/٥ﺩﺭﺻـﺪ  ٣ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ ﻭ ﺩﺭ ﮔﺮﻭﻩ 
ﻦ ﺩﻭ ﮔﺮﻭﻩ ﻭﺟﻮﺩ ﻧﺪﺍﺷـﺖ ﻴ ﺑﻱﺩﺍﺭ ﻲ، ﺍﺧﺘﻼﻑ ﻣﻌﻨtset-tﺁﺯﻣﻮﻥ 
  (. ٢ﺷﮑﻞ )
  
  
  ﺎﻥ ﻣﻄﺎﻟﻌﻪﻳ ﺩﺭ ﭘﺎﺩﺭﺻﺪ ٣ ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﻭﻧﺘﻮﻟﻴﻦ ﻭ ﻘﻪ ﺩﺭﻴﻦ ﺗﻌﺪﺍﺩ ﺗﻨﻔﺲ ﺩﺭ ﺩﻗﻴﺎﻧﮕﻴﻣ: ٢ﺷﮑﻞ 
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 ﺍﻥﻭ ﻫﻤﻜﺎﺭﺩﻛﺘﺮ ﻣﺤﻤﺪ ﻋﻠﻲ ﺯﻣﺎﻧﻲ  
  ٥٩٣١ﻣﺮﺩﺍﺩ ﻭ ﺷﻬﺮﻳﻮﺭ , ٤٠١ﻱ  ﺷﻤﺎﺭﻩ, ٤٢ﻱ  ﺭﻩ ﻱ ﻋﻠﻤﻲ، ﭘﮋﻭﻫﺸﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑﻲ ﻭ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ، ﺩﺭﻣﺎﻧﻲ ﺯﻧﺠـﺎﻥ، ﺩﻭ ﻣﺠﻠﻪ
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 ﺭﻭﺯ ٤/٤١±٠/٩ ﻦﻴﻭﻧﺘـﻮﻟ  ﮔﺮﻭﻩ ﺩﺭ ﻱﺑﻬﺒﻮﺩ ﺯﻣﺎﻥ ﻣﺪﺕ ﻦﻴﺎﻧﮕﻴﻣ
 ﻃﺒـﻖ  ﻭ ﺑـﻮﺩ  ﺭﻭﺯ ٣/٦٠±٠/٦ ﺩﺭﺻـﺪ  ٣ ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ ﮔﺮﻭﻩ ﺩﺭ ﻭ
  ﻫﺎﻳﭙﺮﺳـﺎﻟﻴﻦ  ﮔـﺮﻭﻩ  ﺩﺭ ﻱﺑﻬﺒـﻮﺩ  ﺯﻣـﺎﻥ  ﻦﻴﺎﻧﮕﻴﻣ ،tset-T ﺁﺯﻣﻮﻥ
ﺗﻔـﺎﻭﺕ  (.<P٠/١٠٠ )ﺑـﻮﺩ  ﮐﻤﺘـﺮ  ﻱﺩﺍﺭ ﻲﻣﻌﻨ  ـ ﻃﻮﺭ ﻪﺑ ﺩﺭﺻﺪ ٣
  ﻫﺎﻳﭙﺮﺳـﺎﻟﻴﻦ  ﮔـﺮﻭﻩ  ﺩﺭ IADR ﺎﺭﻴ  ـﻣﻌ ﻦﻴﺎﻧﮕﻴ  ـﻣﻦ ﻴ ﺑ ﻱﺩﺍﺭ ﻲﻣﻌﻨ
 ﺎﺭﻴ  ـﻣﻌ ﻦﻴﺎﻧﮕﻴﻣ .(<p٠/١٠٠) ﺟﻮﺩ ﺩﺍﺷﺖ ﻭﻦﻴﻭﻧﺘﻮﻟﻭ  ﺩﺭﺻﺪ ٣
 ﮔﺮﻭﻩ ﺩﺭ ﻱﺑﺴﺘﺮ ﭘﻨﺠﻢ ﻭ ﭼﻬﺎﺭﻡ ﻭ ﺳﻮﻡ ﻭ ﺩﻭﻡ ﺭﻭﺯ ﺩﺭ IADR
  .ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺷﺪﻩ ﺍﺳﺖ ٢ﺩﺭ ﺟﺪﻭﻝ  ﻦﻴﻭﻧﺘﻮﻟ
  
  ﺩﺭﺻﺪ ٣ ﻫﺎﻳﭙﺮ ﺳﺎﻟﻴﻦ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﻭﻧﺘﻮﻟﻴﻦ ﻭIADR ﺎﺭ ﻴﻦ ﻣﻌﻴﺎﻧﮕﻴﻣ: ٢ﺟﺪﻭﻝ 
 eulav-P ﺎﺭﻴﺍﻧﺤﺮﺍﻑ ﻣﻌ ﻦﻴﺎﻧﮕﻴﻣ ﺗﻌﺪﺍﺩ  ﺎﺭﻴ ﻣﻌIADR 
  ١/٢  ٦/٨٢ ٥٣  ﻦﻴﻭﻧﺘﻮﻟ
 ﻫﺎﻳﭙﺮ ﺳﺎﻟﻴﻦ  ﺭﻣﺎﻥﻗﺒﻞ ﺍﺯ ﺩ
  ١/٥  ٦/١١ ٥٣  ﺩﺭﺻﺪ ٣
  ٠/١٦
  ١/٣  ٥/٨٦ ٥٣  ﻦﻴﻭﻧﺘﻮﻟ
 ﻫﺎﻳﭙﺮ ﺳﺎﻟﻴﻦ ﺭﻭﺯ ﺩﻭﻡ
  ﺩﺭﺻﺪ ٣
  ١/٥  ٤/٥٢ ٥٣
   <٠/١٠٠
  ١/٦  ٤/٥٨ ٥٣  ﻦﻴﻭﻧﺘﻮﻟ
 ﻫﺎﻳﭙﺮ ﺳﺎﻟﻴﻦ ﺭﻭﺯ ﺳﻮﻡ
  ١/٥  ٣/٢ ٥٣  ﺩﺭﺻﺪ ٣ 
  <٠/١٠٠
  ١/٦  ٣/٢٦ ٥٣  ﻦﻴﻭﻧﺘﻮﻟ
  ﻦﻫﺎﻳﭙﺮ ﺳﺎﻟﻴ ﺭﻭﺯ ﭼﻬﺎﺭﻡ 
  ﺩﺭﺻﺪ ٣
  ١/٦  ٢/٤٥ ٥٣
  <٠/١٠٠
  ٠/٨  ١/٢٤ ٥٣  ﻦﻴﻭﻧﺘﻮﻟ
  ﻫﺎﻳﭙﺮ ﺳﺎﻟﻴﻦ  ﻨﺠﻢﭘﺭﻭﺯ 
  ﺩﺭﺻﺪ ٣
  ٠/٩  ٠/٤٥  ٥٣
  <٠/١٠٠
  
  ﺑﺤﺚ
 ﭙﺮﻳﻫﺎ ﻲﺑﺨﺸ ﺍﺛﺮ ﯼ ﺴﻪﻳﻣﻘﺎ ﻣﻄﺎﻟﻌﻪ، ﻦﻳﺍ ﺍﻧﺠﺎﻡ ﺍﺯ ﻲﮐﻠ ﻫﺪﻑ     
 ﺩﺭ ﺣـﺎﺩ  ﺖﻴﻮﻟﻴﺑﺮﻭﻧـﺸ  ﺩﺭﻣـﺎﻥ  ﺩﺭ ﻦﻴﻭﻧﺘـﻮﻟ  ﻭ ﺩﺭﺻـﺪ  ٣ ﻦﻴﺳﺎﻟ
 ﻧﻔﺮﻩ ٥٣ ﮔﺮﻭﻩ ﺩﻭ ﻣﻄﺎﻟﻌﻪ ﻦﻳﺍ ﺩﺭ .ﺑﻮﺩ ﺳﺎﻝ ﺩﻭ ﺍﺯ ﮐﻤﺘﺮ ﮐﻮﺩﮐﺎﻥ
 ﻫـﺎﺟﺮ  ﻤﺎﺭﺳـﺘﺎﻥ ﻴﺑ ﺩﺭ ﺖﻴﻮﻟﻴﺑﺮﻭﻧـﺸ  ﺺﻴﺗﺸﺨ ﺑﺎ ﮐﻪ ﮐﻮﺩﮐﺎﻥ ﺍﺯ
 ﻗـﺮﺍﺭ  ﻲﺑﺮﺭﺳ ـ ﻭ ﻣﻄﺎﻟﻌـﻪ  ﻣـﻮﺭﺩ  ﺑﻮﺩﻧـﺪ  ﺷـﺪﻩ  ﻱﺑـﺴﺘﺮ  ﺷﻬﺮﮐﺮﺩ
 ﺩﺭ ﻱﺑﻬﺒﻮﺩ ﺯﻣﺎﻥ ﻣﺪﺕ ﻦﻴﺎﻧﮕﻴﻣ ﻣﻄﺎﻟﻌﻪ، ﻦﻳﺍ ﺞﻳﻧﺘﺎ ﺑﺮﺍﺑﺮ .ﮔﺮﻓﺘﻨﺪ
 ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ ﮔﺮﻭﻩ ﺩﺭ ﻭ ٤/٤١±٠/٩ ﻦﻴﻭﻧﺘﻮﻟ ﮐﻨﻨﺪﻩ ﺎﻓﺖﻳﺩﺭ ﮔﺮﻭﻩ
 ﺑ ــﺎ ﺩﺭﻣ ـﺎﻥ ﺗﺤـﺖ ﻤـﺎﺭﺍﻥﻴﺑ ﻭ ﺑ ـﻮﺩ ﺭﻭﺯ ٣/٦٠±٠/٦ ﺩﺭﺻـﺪ ٣
 ﺪﺍﻴ  ـﭘ ﻱﺑﻬﺒـﻮﺩ  ﻱﺗـﺮ ﮐﻮﺗـﺎﻩ  ﺯﻣﺎﻥ ﻣﺪﺕ ﺩﺭ ﺩﺭﺻﺪ ٣ ﻦﻴﭙﺮﺳﺎﻟﻳﻫﺎ
 ﻲﻨﻴﺑـﺎﻟ  ﻭ ﻱﺍﻗﺘﺼﺎﺩ ﻟﺤﺎﻅ ﺍﺯ ﻱﺑﺴﺘﺮ ﺯﻣﺎﻥ ﮐﺎﻫﺶ ﻦﻳﺍ ﮐﻪ ﮐﺮﺩﻧﺪ
 ﺳـﺎﻝ  ﺩﺭ ﺑـﺴﺘﺮﻱ  ﻫﺰﺍﺭ ٠٨ ﺗﺎ ٠٥ ﺣﺪﻭﺩ ﮐﻪ ﻱﻃﻮﺭ ﺑﻪ ﺍﺳﺖ ﻣﻬﻢ
 ﺣـﺪﻭﺩ  ﻱﺍﻨـﻪ ﻳﻫﺰ ﺑﺎﻋـﺚ  ﮑـﺎ ﻳﺍﻣﺮ ﺩﺭ ﺳـﺎﻟﻪ  ﻳﻚ ﺯﻳﺮ ﻛﻮﺩﻛﺎﻥ ﺩﺭ
 ﻭ ﮐﻮﺯﻳـﮏ  ﯼﻣﻄﺎﻟﻌـﻪ  ﺩﺭ(. ١) ﺍﺳـﺖ  ﺷـﺪﻩ  ﺩﻻﺭ ﻮﻥﻴﻠﻴﻣ ﺼﺪﻴﺳ
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     ﺣﺎﺩ ﺑﺮﻭﻧﺸﻴﻮﻟﻴﺖ ﺳﻴﺮ ﺑﻬﺒﻮﺩﻱ ﺩﺭ  ﺩﺭﺻﺪ٣ﺍﺛﺮ ﻭﻧﺘﻮﻟﻴﻦ ﻭ ﺳﺎﻟﻴﻦ ﻫﻴﭙﺮ ﺗﻮﻧﻴﮏ 
  ٥٩٣١ﻣﺮﺩﺍﺩ ﻭ ﺷﻬﺮﻳﻮﺭ , ٤٠١ﻱ  ﺷﻤﺎﺭﻩ, ٤٢ﻱ  ﺭﻩ ﻱ ﻋﻠﻤﻲ، ﭘﮋﻭﻫﺸﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑﻲ ﻭ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ، ﺩﺭﻣﺎﻧﻲ ﺯﻧﺠـﺎﻥ، ﺩﻭ ﻣﺠﻠﻪ
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 ﺑﺎ ﺴﻪﻳﻣﻘﺎ ﺩﺭ ﺩﺭﺻﺪ ٣ ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ ﺰﻳﻧﺒﻮﻻ ﺍﺯ ﺍﺳﺘﻔﺎﺩﻩ ﻫﻤﮑﺎﺭﺍﻥ،
 ﺍﺳـﺖ  ﺩﺍﺷﺘﻪ ﺩﻧﺒﺎﻝ ﺑﻪ ﺭﺍ ﻱﺗﺮ ﻣﻄﻠﻮﺏ ﺞﻳﻧﺘﺎ ﻦﻴﺳﺎﻟ ﻧﺮﻣﺎﻝ ﺰﻳﻧﺒﻮﻻ
 ﺐﻴ  ـﺗﺮﮐ ٤ ﺍﺯ ﮐـﻪ  ﻫﻤﮑﺎﺭﺍﻥﻭ ﺁﻧﻴﻞ  ﯼ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﻦﻴﻫﻤﭽﻨ(. ٦١)
 ﻦﻳﻧﻔـﺮ  ﻲﺍﭘ  ـ ﻭ ﻦﻴﺳـﺎﻟ  ﻧﺮﻣـﺎﻝ  ﺑﺎ ﻫﻤﺮﺍﻩ ﻦﻴﻭﻧﺘﻮﻟ ﺰﻳﻧﺒﻮﻻ )ﻳﻲﺩﺍﺭﻭ
 ﻦﻴﺳﺎﻟ ﻧﺮﻣﺎﻝ ﻭ ﺩﺭﺻﺪ، ٣ ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ ﺑﺎ ﻭ ﻦﻴﺳﺎﻟ ﻣﺎﻝﻧﺮ ﺑﺎ ﻫﻤﺮﺍﻩ
 ﺷـﺪ،  ﺍﺳﺘﻔﺎﺩﻩ ﮐﻮﺩﮐﺎﻥ ﺣﺎﺩ ﺖﻴﻮﻟﻴﺑﺮﻭﻧﺸ ﺩﺭﻣﺎﻥ ﻱﺑﺮﺍ( ﻳﻲﺗﻨﻬﺎ ﺑﻪ
 ﻫـﺎﻳﭙﺮ  ﺮﻴﺛﺎﺗ  ـ ﻭ ﻧـﺸﺪ  ﻣـﺸﺎﻫﺪﻩ  ﻫـﺎ  ﮔﺮﻭﻩ ﻦﻴﺑ ﻱﺩﺍﺭ ﻲﻣﻌﻨ ﺗﻔﺎﻭﺕ
 ﺑـﻮﺩﻩ  ﻳﻲﺩﺍﺭﻭ ﺒﺎﺕﻴﺗﺮﮐ ﺮﻳﺳﺎ ﻫﻤﺎﻧﻨﺪ ،ﻳﻲﺗﻨﻬﺎ ﺑﻪ ﺩﺭﺻﺪ ٣ ﺳﺎﻟﻴﻦ
 ﻫـﺎﻳﭙﺮ  ﺍﺯ ﻔﺎﺩﻩﺍﺳﺘ ﺰﻴﻧ ﻫﻤﮑﺎﺭﺍﻥﻭ ﮊﺍﻧﮓ  ﯼ ﻣﻄﺎﻟﻌﻪ ﺩﺭ(. ٨ )ﺍﺳﺖ
 ﺩﺭ(. ١١ )ﺍﺳـﺖ  ﺑـﻮﺩﻩ  ﻦﻴﺳـﺎﻟ  ﻧﺮﻣﺎﻝ ﺍﺯ ﺗﺮ ﻣﻮﺛﺮ ﺩﺭﺻﺪ ٣ ﺳﺎﻟﻴﻦ
 ﺩﺭﺻـﺪ،  ٣ ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ ﺰﻳﻧﺒﻮﻻ ﯼ ﺴﻪﻳﻣﻘﺎ ﺰﻴﻧ ﻣﺎﻧﺪﻟﺒﺮﮒ ﯼ ﻣﻄﺎﻟﻌﻪ
  ﻫﺎﻳﭙﺮﺳـﺎﻟﻴﻦ  ﺍﺯ ﺍﺳـﺘﻔﺎﺩﻩ  ﺩﺍﺩ ﻧـﺸﺎﻥ  ﻦﻴﺳـﺎﻟ  ﻧﺮﻣـﺎﻝ  ﻭ ﻦﻳﻧﻔـﺮ  ﻲﺍﭘ
 ﺖﻴﻮﻟﻴﺑﺮﻭﻧـﺸ  ﻢﻳ ـﻋﻼ ﺩﺭﻣـﺎﻥ  ﺩﺭ ﻱﺸﺘﺮﻴﺑ ﻲﺩﺭﻣﺎﻧ ﺮﻴﺛﺎﺗ ﺩﺭﺻﺪ ٣
 ﯼ ﺴﻪﻳ  ـﻣﻘﺎ ﺰﻴ  ـﻧ ﻫﻤﮑﺎﺭﺍﻥ ﻭ ﺁﺗﺮ ﯼ ﻟﻌﻪﻣﻄﺎ ﺩﺭ(. ٠١ )ﺍﺳﺖ ﺩﺍﺷﺘﻪ
 ﺑـﺎ  ﻫﻤـﺮﺍﻩ  ﻦﻴﻭﻧﺘـﻮﻟ  ﻭ ﻦﻴﺳـﺎﻟ  ﻧﺮﻣـﺎﻝ  ﺑﺎ ﻫﻤﺮﺍﻩ ﻦﻴﻭﻧﺘﻮﻟ ﺰﺭﻳﻧﺒﻮﻻ
  ﻫﺎﻳﭙﺮﺳـﺎﻟﻴﻦ ﺍﺯ ﺍﺳـﺘﻔﺎﺩﻩ  ﮐـﻪ ﺩﺍﺩ ﻧـﺸﺎﻥ  ،ﺩﺭﺻـﺪ ٥ ﻦﻴﭙﺮﺳـﺎﻟ ﻳﻫﺎ
 ﮐﻮﺩﮐﺎﻥ ﺩﺭ ﻦﻴﺳﺎﻟ ﻧﺮﻣﺎﻝ ﺑﻪ ﻧﺴﺒﺖ ﻱﺑﻬﺘﺮ ﻲﺩﺭﻣﺎﻧ ﺮﻴﺛﺎﺗ ﺩﺭﺻﺪ ٥
ﮕﺮ ﮐـﺎﻫﺶ ﻳ ﺍﺯ ﻃﺮﻑ ﺩ .(٢١ )ﺍﺳﺖ ﺩﺍﺷﺘﻪ ﺖﻴﻮﻟﻴﺑﺮﻭﻧﺸ ﺑﻪ ﻣﺒﺘﻼ
ﻦ ﻴﺰ ﺳ ــﺎﻟﻳﺑﻌ ــﺪ ﺍﺯ ﺗﺠ ــﻮ ﻭ ﮐ ــﺎﻫﺶ ﻣﻮﮐ ــﻮﺱ  ﻱﺑ ــﺴﺘﺮﻃ ــﻮﻝ 
 ﻣﻄﺎﻟﻌ ــﺎﺕ ﻣ ــﺸﺎﻫﺪﻩ ﺷ ــﺪ ﻲ ﺩﺭﺻ ــﺪ ﺩﺭ ﺑﺮﺧ  ــ٣ﮏ ﻴ ــﭙﺮﺗﻮﻧﻳﻫﺎ
 IADRﺎﺭﻴﻣﻌ ﻦﻴﺎﻧﮕﻴﻣﻧﺸﺎﻥ ﺩﺍﺩ  ﻣﻄﺎﻟﻌﻪ ﻦﻳﺍ ﺞﻳﻧﺘﺎ .(٠١ﻭ٧١ﻭ٨١)
 ﻦﻴﻭﻧﺘ ـﻮﻟ ﮔـﺮﻭﻩ ﺩﺭ ﺩﺭﻣـﺎﻥ ﺷـﺮﻭﻉ ﺍﺯ ﻗﺒـﻞ ﻭ ﻱﺑـﺴﺘﺮ ﺭﻭﺯ ﺩﺭ
 ﺑـﻮﺩ  ٦/١١±١/٥ ﺩﺭﺻـﺪ  ٣ ﺳﺎﻟﻴﻦ ﻫﺎﻳﭙﺮ ﮔﺮﻭﻩ ﺩﺭ ﻭ ٦/٨٢±١/٢
 ﺎﺭﻴ  ـﻣﻌ ﻭ ﻧﺪﺍﺷـﺘﻪ  ﻭﺟـﻮﺩ  ﮔﺮﻭﻩ ﺩﻭ ﻦﻴﺑ ﻱﺭﺩﺍ ﻲﻣﻌﻨ ﺍﺧﺘﻼﻑ ﻲﻭﻟ
 ﻱﺩﺭ ﺍﺑﺘـﺪﺍ  ﺍﺳـﺖ،  ﻱﻤـﺎﺭ ﻴﺑ ﺷـﺪﺕ  ﯼﺩﻫﻨـﺪﻩ  ﻧﺸﺎﻥ ﮐﻪ IADR
. ﻧﺪﺍﺷـﺖ  ﺩﺍﺭ ﻲﻣﻌﻨ  ـ ﺍﺧـﺘﻼﻑ  ﻣﻄﺎﻟﻌـﻪ  ﻣﻮﺭﺩ ﮔﺮﻭﻩ ﺩﻭ ﺩﺭ ﻣﻄﺎﻟﻌﻪ
 ﭘـﻨﺠﻢ  ﻭ ﭼﻬـﺎﺭﻡ  ﻭ ﺳـﻮﻡ  ﻭ ﺩﻭﻡ ﺭﻭﺯ ﺩﺭ IADR ﺎﺭﻴﻣﻌ ﻦﻴﺎﻧﮕﻴﻣ
 ،٤/٥٨±١/٦ ،٥/٨٦±١ /ﺐﻴـﺗﺮﺗ ﺑـﻪ ﻦﻴﻭﻧﺘـﻮﻟ  ﮔـﺮﻭﻩ ﺩﺭ ﻱﺑـﺴﺘﺮ 
 ﺩﺭﺻ ــﺪ ٣ ﺳ ــﺎﻟﻴﻦ ﻫ ــﺎﻳﭙﺮ ﮔ ــﺮﻭﻩ ﺩﺭ ﻭ ١/٢٤±٠/٨ ،٣/٢٦±١/٦
 ﻭ ﺑـﻮﺩ  ٠/٤٥±٠/٩ ،٢/٤٥±١/٦ ،٣/٢±١/٥ ،٤/٥٢±١/٥ ﺐﻴﺗﺮﺗ ﺑﻪ
 ﻃـﻮﺭ  ﻪﺑ  ـ ﺩﺭﺻـﺪ  ٣ ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ ﮔﺮﻭﻩ ﺩﺭ IADR ﺎﺭﻴﻣﻌ ﻦﻴﺎﻧﮕﻴﻣ
 ﺩﺭ ﻱﺑـﺴﺘﺮ  ﺍﺯ ﭘـﺲ  ﺩﺍﺩ ﻧﺸﺎﻥ ﻪﻴﻗﻀ ﻦﻳﺍ ﻭ ﺑﻮﺩ ﮐﻤﺘﺮ ﻱﺩﺍﺭ ﻲﻣﻌﻨ
 ﺩﻭﻡ ﺭﻭﺯ ﺍﺯ ﺩﺭﺻـﺪ  ٣ ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ ﻧﺒﻮﻻﻳﺰ ﺍﺯ ﺍﺳﺘﻔﺎﺩﻩ ﻭ ﺍﻭﻝ ﺯﺭﻭ
 ﺍﺛﺮ ﺑﻴﺸﺘﺮﻳﻦ .ﺑﻮﺩ ﻭﻧﺘﻮﻟﻴﻦ ﺍﺯ ﺑﻬﺘﺮ ﻭﺍﺿﺤﺎ ﺑﺴﺘﺮﻱ ﺯﺭﻭ ﺧﺮﻳﻦﺁ ﺗﺎ
 ﺩﺭ ﻭ ﺑ ــﺴﺘﺮﻱ ﺩﻭﻡ ﺭﻭﺯ ﺩﺭ ﺧ ــﺮﺁ ﺭﻭﺯ ﮔ ــﺮﻓﺘﻦ ﻧﻈ ــﺮ ﺩﺭ ﺑ ــﺪﻭﻥ
 ﺩﺭ ﻗـﻀﻴﻪ  ﺍﻳـﻦ  ﻛﻪ. ﺑﻮﺩ ﺩﺭﺻﺪ ٣ ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ ﻧﺒﻮﻻﻳﺰ ﺍﺯ ﺍﺳﺘﻔﺎﺩﻩ
 ﺩﺭ ﺩﺭﻣـﺎﻥ  ﺷﺮﻭﻉ ﺍﺯ ﻗﺒﻞ ﻛﻪ ﺑﻮﺩ ﺻﻮﺭﺕ ﺍﻳﻦ ﺑﻪﺳﺎﺭﻝ  ﯼ ﻣﻄﺎﻟﻌﻪ
 ﺩﺭ ﻭﻟـﻲ  ﻧﺪﺍﺷﺖ ﻭﺟﻮﺩ ﺩﺍﺭ ﻲﻣﻌﻨ ﺍﺧﺘﻼﻑ ﻣﻄﺎﻟﻌﻪ ﻣﻮﺭﺩ ﮔﺮﻭﻩ ﺩﻭ
 ﺭﻭﺯ ﺍﺯ ﺩﺭﺻـﺪ  ٣ ﻫﺎﻳﭙﺮﺳـﺎﻟﻴﻦ  ﻧﺒـﻮﻻﻳﺰ  ﺍﺯ ﺍﺳﺘﻔﺎﺩﻩ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻥﺁ
 ﻭﻟـﻲ  ﺷـﺪ  ﺩﻳـﺪﻩ  ﺑﻬﺘﺮﻱ ﺍﺛﺮ ﻭﺍﺿﺤﺎ ﺑﺴﺘﺮﻱ ﺭﻭﺯ ﺧﺮﻳﻦﺁ ﺗﺎ ﺩﻭﻡ
 ﺩﺭ ﻭﻟـﻲ  .(٩١) ﺷـﺪ  ﻣـﺸﺎﻫﺪﻩ  ﺑﺴﺘﺮﻱ ﺩﻭﻡ ﺭﻭﺯ ﺩﺭ ﺍﺛﺮ ﺑﻴﺸﺘﺮﻳﻦ
 ﺑـﻪ  ﻧـﺴﺒﺖ  ﺩﺭﺻـﺪ  ٣ ﻫﺎﻳﭙﺮﺳـﺎﻟﻴﻦ  ﮔﺮﻭﻩ ﺩﺭ ﺳﺎﺩﻫﺎﻭﻧﺎ ﯼ ﻣﻄﺎﻟﻌﻪ
  ﻫﺎﻳﭙﺮﺳـﺎﻟﻴﻦ  ﺍﺛـﺮ  ﻭﺍﺿـﺢ  ﻃﻮﺭ ﺑﻪ ﺍﻭﻝ ﺭﻭﺯ ﺩﺭ ﺳﺎﻟﻴﻦ ﻧﺮﻣﺎﻝ ﮔﺮﻭﻩ
 ﮔـﺮﻭﻩ  ﺩﻭ ﺑـﻴﻦ  ﺗﻔـﺎﻭﺗﻲ  ﺩﻭﻡ ﺭﻭﺯ ﺩﺭ ﻭﻟـﻲ  ﺑـﻮﺩ  ﺑﻬﺘـﺮ  ﺩﺭﺻﺪ ٣
  .(٠٢) ﻧﺸﺪ ﻣﺸﺎﻫﺪﻩ
  
  ﻱﺮﻴﺠﻪ ﮔﻴﻧﺘ
 ﻲﺩﺭﻣﺎﻧ ﺮﻴﺛﺎﺗ ﻱﺩﺍﺭﺍ ﺩﺭﺻﺪ ٣ ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ ﺰﻳﻧﺒﻮﻻ ﺍﺯ ﺍﺳﺘﻔﺎﺩﻩ     
 ﺣـﺎﺩ  ﺖﻴﻮﻟﻴﺑﺮﻭﻧـﺸ  ﺩﺭﻣـﺎﻥ  ﺩﺭ ﻦﻴﻭﻧﺘـﻮﻟ  ﺑـﻪ  ﻧﺴﺒﺖ ﻱﺗﺮ ﻣﻄﻠﻮﺏ
 ﺍﺯ ﺍﺳـﺘﻔﺎﺩﻩ  ﮕـﺮ، ﻳﺩ ﻃﺮﻑ ﺍﺯ. ﺑﺎﺷﺪ ﻲﻣ ﺳﺎﻝ ﺩﻭ ﺍﺯ ﮐﻤﺘﺮ ﮐﻮﺩﮐﺎﻥ
 ﺒـﺎﺕ ﻴﺗﺮﮐ ﺍﺯ ﻱﻋـﺎﺭ  ﻨﮑﻪﻳﺍ ﻋﻠﺖ ﺑﻪ ﺩﺭﺻﺪ ٣ ﻫﺎﻳﭙﺮﺳﺎﻟﻴﻦ ﺰﻳﻧﺒﻮﻻ
 ﻧﺪﺍﺷﺘﻪ، ﮐﻮﺩﮎ ﺩﺭ ﻲﺗﻮﺟﻬ ﻗﺎﺑﻞ ﻳﻲﺩﺍﺭﻭ ﻋﻮﺍﺭﺽ ﺍﺳﺖ، ﻳﻲﺩﺍﺭﻭ
 ﺧﻮﺍﻫﺪ ﮐﺎﻫﺶ ﻲﺗﻮﺟﻬ ﻗﺎﺑﻞ ﺣﺪ ﺰﺗﺎﻴﻧ ﻲﺩﺭﻣﺎﻧ ﻱﻫﺎ ﻨﻪﻳﻫﺰ ﺑﻌﻼﻭﻩ
 ﻱﺑـﺮﺍ  ﺩﺭﺻـﺪ  ٣ ﺳـﺎﻟﻴﻦ  ﻫـﺎﻳﭙﺮ  ﺰﻳﻧﺒـﻮﻻ  ﺍﺯ ﺍﺳﺘﻔﺎﺩﻩ ﻟﺬﺍ ﻭ ﺎﻓﺖﻳ
 ﻪﻴﺗﻮﺻ ـ ﺳـﺎﻝ  ﺩﻭ ﺍﺯ ﮐﻤﺘـﺮ  ﮐﻮﺩﮐﺎﻥ ﺩﺭ ﺣﺎﺩ ﺖﻴﻮﻟﻴﺑﺮﻭﻧﺸ ﺩﺭﻣﺎﻥ
   .ﮔﺮﺩﺩ ﻲﻣ
  
  ﻲﺗﺸﮑﺮ ﻭ ﻗﺪﺭﺩﺍﻧ
 ﻣﺼﻮﺏ ﺩﺭ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﻲﻘﺎﺗﻴﻦ ﻣﻘﺎﻟﻪ ﻣﻨﺘﺞ ﺍﺯ ﻃﺮﺡ ﺗﺤﻘ ﻳﺍ     
 ﻲﺍﺯ ﻣﻌﺎﻭﻧـﺖ ﭘﮋﻭﻫـﺸ . ﺑﺎﺷـﺪ  ﻲ ﻣ٣٧٢١ ﺷﻬﺮﮐﺮﺩ ﺑﺎ ﮐﺪ ﻲﭘﺰﺷﮑ
ﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﺟﺮ ﺷﻬﺮﮐﺮﺩ ﺑـﻪ ﻴ ﺷﻬﺮﮐﺮﺩ ﻭ ﺑ ﻲﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑ 
  .ﮔﺮﺩﺩ ﻲﻤﺎﻧﻪ ﺗﺸﮑﺮ ﻣﻴﻦ ﻃﺮﺡ ﺻﻤﻳﻞ ﻣﺴﺎﻋﺪﺕ ﺩﺭ ﺍﻧﺠﺎﻡ ﺍﻴﺩﻟ
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Comparison of Effect of Ventolin and Hypersaline 3% on Recovery Course of Acute 
Bronchiolitis in Hajar Hospital, Shahrekord in 2013-2014 
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Background and Objective: Acute bronchiolitis is one of the most common reasons for inflammation, small 
airways obstruction, and lower respiratory tract infection in infancy. Owing that there has been no study on 
the efficacy of hypersaline 3% in the treatment of acute bronchiolitis in Iran, the present study was 
undertaken to deal with this issue. 
Materials and Methods: This double-blinded clinical trial was carried out in Hajar Hospital of Shahrekord in 
2013-2014. 70 patients under 2 years of age with bronchiolitis were assigned to two groups of 35 each. The 
first group received nebulized Ventolin while the second group was given nebulized hypersaline 3% three 
times a day. Subsequent to these administrations, recovery duration was compared in both groups. 
Results: The mean and standard deviation of recovery duration in the Ventolin group was 4.14±0.9 days and 
in the hypersaline 3% group was 3.06±0.6 days. T-test and mean recovery duration was significantly lower 
in the hypersaline 3% group (P<0.001). 
Conclusion: Nebulizer hypersaline 3% had a better therapeutic effect than Ventolin in the treatment of acute 
bronchiolitis. Therefore, the use of this drug, rather than Ventolin, is recommended for the treatment of acute 
bronchiolitis in children under two years of age. 
 
Keywords: Bronchiolitis, Ventolin, Hypertonic Saline solution 
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